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Introduction
Popliteal aneurysms account for 70% of peripheral
artery aneurysms and when left untreated can threaten
limb viability if complicated by thrombosis or peri-
pheral embolism.1 Elective ligation and bypass is the
standard treatment for such aneurysms and is re-
garded as curative.1,2 We report two cases of re-en-
largement of popliteal aneurysms after previous
successful ligation and bypass.
Case Report 1
A 78-year-old man presented with a six-month history
of an enlarging painful swelling on the posterior aspect
of his right thigh that was impairing his mobility. He
had Parkinson’s disease and a renal transplant. Five
years previously he had undergone ligation and bypass
of a right popliteal artery aneurysm.
An MRI scan revealed a massive heterogeneous Fig. 1. MRI scan showing a multiloculated heterogenous mass in
the right popliteal fossa.multiloculated tumour (Fig. 1) so a trucut biopsy was
carried out. This showed necrotic tissue with no evid-
ence of neoplasia. A subsequent open biopsy revealed
thrombus with a number of bleeding points that werea smooth walled lesion filled with clot. An angiogram
oversewn. Unfortunately he developed foot drop butperformed at this stage showed that the vein bypass
otherwise made a good recovery.graft was patent but was stretched over a soft tissue
mass.
The patient was taken to theatre again and an in-
cision was made via the existing scar. He was found Case Report 2
to have a 15 cm popliteal artery aneurysm filled with
A 76-year-old man presented with a painful swelling
above his left knee following a period of unaccustomed∗ Please address all correspondence to: A. G. Edwards, North Bristol
Vascular Unit, Southmead Hospital, Bristol BS10 5NB, U.K. exercise with no symptoms of distal ischaemia. He
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aneurysmal sac with a single large bleeding vessel that
was oversewn. He made a good recovery.
Discussion
Ligation and bypass is regarded as a satisfactory treat-
ment for popliteal aneurysms. The aneurysm itself
is usually left to thrombose and recurrence is not
considered to be a problem.3 Both of these cases show
that it is possible for the excluded aneurysm to refill.
We think that in the first case the residual circulation
arose from the geniculate collaterals. In the second
case we believe that the native superficial femoral
artery, ligated at the time of surgery, had recanalised.
These complications are unusual.4 We suggest that if
a patient with a previous ligation and bypass of a
popliteal aneurysm presents with a mass at the same
site the clinician should have a high index of suspicion
for a refilled aneurysmal sac.
The first case also serves as a reminder that in
Fig. 2. Angiogram demonstrating a patent bypass graft stretched operating in such a situation, as with the repair of a
over calcified aneurysm.
primary popliteal aneurysm, the common peroneal
nerve can be injured leading to a temporary or per-
manent foot drop.
had had an aorto-bifemoral graft and 14 years pre-
viously had undergone ligation and femoro–popliteal
vein bypass grafts for bilateral popliteal aneurysms. References
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